
\ 
mil MINNESOTA POLLUTION 

CONTROL AGENCY 
520 Lafayette Road North 
St. Paul, MN 55155-4lg4 

Compliance inspection report form 
Existing Subsurface Sewage Treatment System (SSTS) 

Doc Type: Compliance and Enforcement 

lnstructio~: Inspection results based on Minnesota Pollution Control Agency (MPCA) requirements and attached supporting 
docu'."entation - additional local requirements may also apply. Further information can be found here: 
https.//www.pea.state.mn.us/sites/defau1Vfiles/wg-wwists4-31 a.pdf. 
lnspec~or ~ust submit completed form to Local Governmental Unit (LGU) and system owner within 15 days of fina l 
determtnatlon of compliance or noncompliance. 

Property information Local tracking number: 

Parcel ID# or Sec/Twp/Range: =--'--"'--"'-~..:.::,_--1-i:=:--,---- Local regulatory authority: ...!W_.!:a~s~h'.!!.in!.IOgl!Oto~n'-'C::.:o"-'u""n::.ty'----------
Property address: r/1 V A rt • 
Owner/representative: Owner's phone: (p5/·:K:,3 -;;{4l/'.l-
Brief system description:.~l.....::::S21~!.,,,._\,,!~~ L..l£~~~~~W..~+,S:::..~ ¥.......---------------

System status 
System status on date (mm/dd/yyyy): tFfjz.2-j u,2,\ 

)&1' Compliant - Certificate of compliance* 

(Valid for 3 years from report date unless evidence of 
an imminent threat to public health or safety requiring 
removal and abatement under section 145A.04, 
subdivision 8 is discovered or a shorter time frame exists 
in Local Ordinance.) 
*Note: Compliance indicates conformance with Minn. 
R. 7080.1500 as of system status date above and 
does not guarantee future performance. 

D Noncompllant- Notice of noncompliance 
An imminent threat to public health and safety (ITPHS) must be· 
upgraded, replaced, or its use discontinued within ten months of 
receipt of this notice or within a shorter period if required by 
local ordinance or under section 145A.04 subdivision 8. 

Systems failing to protect ground water must be upgraded, 
replaced, or use discontinued within the time required by local 
ordinance. 

Reason(s) for noncompliance (check all applicable) 
D Impact on public health (Compliance component #1) - Imminent threat to public health and safety 
D Tank integrity (Compliance component #2) - Failing to protect groundwater 
D Other Compliance Conditions (Compliance component #3) - Imminent threat to public health and safety 
D Other Compliance Conditions (Compliance component #3) - Failing to protect groundwater 
D System not abandoned according to Minn. R. 7080.2500 (Compliance component #3) - Failing to protect groundwater 
D Soil separation (Compliance component #5) - Failing to protect groundwater 
D Operating permit/monitoring plan requirements (Compliance component #4) - Noncompliant- local ordinance applies 

Comments or recommendations 

Certification 
I hereby certify that all the necessary information has been gathered to determine the compliance status of this system. No 
determination of future system performance has been nor can be made due to unknown conditions during system construction, possible 
abuse of the system, inadequate maintenance, or future water usage. 
By typing my name below, I certify the above statements to be true and correct, to the best of my knowledge, and that this information 
can be used for the purpose of processing this form. 
Business name: David R Brown Certification number: ~9~3~7~0 _________ _ 
Inspector signature: DRB License number: ...c:364:..=....:.::.9 _________ _ 

(This document has been electronically signed) Phone: 651-788-3296 ...cc...c..c.........cc...;;;....c..ccc::..::. ______ _ 

Necessary or locally required supporting documentation (must be attached) 

181 Soil observation logs 
D Other information (list): 

https://www.pca.state.mn.us 
wq-wwists4-31b • 1/11/11 

181 Locally required forms 

651-296-6300 800-657-3864 

D Tank Integrity Assessment D Operating Pennit 

Use your preferred relay service • Available In alternative formats 
Page 1 o/4 



1. Impact on public health - Compliance component #1 of 5 
Comollance criteria: 
System discharges sewage to the 
ground surface 

D Yes• 181 No 

System discharges sewage to drain D Yes· 181 No 
tile or surface waters. 

System causes sewage backup into D Yes• 181 No 
dwellina or estabfishment. 

~ny ~yes " answer above indicates the system is an 
imminent threat to p ublic health and safety. 

Describe verification methods and results: 

Attached supporting documentation: 
D Other: 

D Not applicable 

2. Tank integrity- Compliance component #2 of 5 
Compliance criteria: 
System consists of a seepage pit, Yes* 181 No 
cesspool, drywell, leaching pit, 
or other pit? 

Sewage tank(s) leak below their 
designed operating depth? 

If ves which sewaoe tank(s) leaks: 

D Yes' 181 No 

Any "yes" answer above indicates the system 
is failing to protect groundwater. 

Describe verification methods and results: 

Attached supporting documentation: 
181 Pumped at time of inspection 

Name of maintenance business: Meyer's 
License number of maintenance business: ~9_15,_ ___ _ 

Date of maintenance: -=t/z:i )-z..o"2-\ 
D Existing tank integrity assessment (Attach) 

Date of maintenance 
(mm/dd/yyyy): (must be within three years) 

(See form instructions to ensure assessment complies with 
Minn. R. 7082.0700 subp. 4 B (1)) 

D Tank is Noncompliant (pumping not necessary- explain below) 
D Other: 

https://www.pca.state.mn.us 
wq-wwists4-31b • 1/11/21 

651-296-6300 800-657-3864 • Use your preferred relay service • Available In alternative formats 
Page2of4 



3. Other compliance conditions - Compliance component #3 of 5 
3a. Maintenance hole covers appear to be structurally unsound (damaged, cracked, etc.), or unsecured? 

D Yes" 181 No D Unknown 

3b. Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety? D Yes· 181 No D Unknown 

*Yes to 3a or 3b - System is an imminent threat to public health and safety. 

3c. System is non-protective of ground water for other conditions as determined by inspector? 

3d. System not abandoned in accordance with Minn. R. 7080.2500? 

*Yes to Jc or 3d - System is failing to protect groundwater. 

Describe verification methods and results: 

D Yes• 181 No 

D Yes• 181 No 

Attached supporting documentation: 0 Not applicable D ____________________ _ 

4. Operating permit and nitrogen BMP* - Compliance component #4 of 5 [8J Not applicable 

Is the system operated under an Operating Permit? Yes 181 No If "yes", A below is required 

Is the system required to employ a Nitrogen BMP specified in the system design? D Yes 181 No If "yes", B below is required 

BMP = Best Management Practice(s) specified in the system design 

If the answer to both questions Is "no", this section does not need to be completed. 

Compliance criteria: 
a. Have the operating permit requirements been met? 

b. Is the required nitrogen BMP in place and properly functioning? 

Any "no" answer indicates noncompliance. 
Describe verification methods and results: 

O No 

Attached supporting documentation: D Operating permit (Attach) O _______________ _ 

https://www.pca.state.mn.us 
wq-wwlsts4-31b • 1/11/21 

651-296-6300 800-65 7-3864 Use your preferred relay service Available in alternative formats 
Page3 of4 



s. Soil separation - Compliance component #5 of s 
Date of Installation 

(mmldd,'yyyy) 

Shoreland/Wellhead protection/Food 
beverage lodging? 

Compliance criteria (select one): 
5a. For systems built prior to April 1, 1996, 

and not located in Shore/and or Wellhead 
Protection Area or not serving a food, 
beverage or lodging establishment: 

Drainfield has at least a two-foot vertical 
separation distance from periodically 
saturated soil or bedrock. 

D Unknown 

.9Z! No 

D No* 

5b.Non-performance systems built April 1, fill Yes D No* 
1996, or later or for non-performance . 1' 
systems located in Shore/and or Wellhead 
Protection Areas or serving a food, 
beverage, or lodging establishment: 

Drainfield has a three-foot vertical 
separation distance from periodically 
saturated soil or bedrock.• 

5c. "Experimental", "Other", or "Performance• D Yes 
systems built under pre-2008 Rules; 
Type IV or V systems built under 2008 
Rules 7080. 2350 or 7080.2400 
(Advanced Inspector License required) 
Drainfield meets the designed vertical 
separation distance from periodically 
saturated soil or bedrock. 

*Any "no" answer above indicates the system is 
failing to protect groundwater. 
Describe verification methods and results: 

Attached supporting documentation: 

Soil observation logs completed for the report (Attach) 

D Two previous verifications of required vertical 
separation (Attach) 

D Not applicable (No soil treatment area) 

Indicate de ths or elevations 
A. Bottom of distribution media 

B. Periodical! saturated soil/bedrock 

C. S stem se aration 

D. Re uired com liance se aration* 
31, ,, 

*May be reduced up to 15 percent if allowed by Local 
Ordinance. 

Upgrade requirements: (Minn. Stat. § 115.55) An imminent threat to public health and safety (ITPHS) must be upgraded, replaced, 
or its use discontinued within ten months of receipt of this notice or within a shorter period if required by local ordinance. If the 
system is failing to protect ground water, the system must be upgraded, replaced, or its use discontinued within the time required by 
local ordinance. If an existing system is not failing as defined in law, and has at least two feet of design soil separation, then the 
system need not be upgraded, repaired, replaced, or its use discontinued, notwithstanding any local ordinance that is more strict. 
This provision does not apply to systems in shore/and areas, Wellhead Protection Areas, or those used in connection with food, 
beverage, and lodging establishments as defined in /aw. 

https://www.pca.state.mn.us 
wq-wwists4-31b • 1/11/21 

651-296-6300 800-657-3864 Use your preferred relay service Available In alternative formats 
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Department of Public Health and Environment 
14949 62nd Street North PO Box 6 

Review Fee: 

PermHFee: 

$21500 

$225.00 
W~bjngton 
~County Stillwater MN 55082-0006 

Office: 651-430-6655 TTY: 651-430-6246 Fax: 651-430-6730 ========-·--
Total Fee: $440.00 
=============-~-=-·---= 

Community: Cottage Grove 
Pennlt Number. 2200-05-3 
Owner. Shade Tree Constuctlon 

18530 Ulyssess ST E 
Big Lake MN 55011-

Applicant: Shade Tree Conatuctlon 

Pntvlo1111 Payment 

Balance Due 

PERMISSION IS HEREBY GRANTED 
To execute the work specified in this permit on the following identified property upon express condition that said persons and their agents, 
and employees shall conform in all respects to the provisions of Ordinance #128, Washington County Develo ment Code, Chapter Four, 
lnd(Vtdual Sewage Treatment System Regulations. This permit may be revoked at any time upon vrolati~'J\~ fW ,., ~id 
ordinance. '} / /? LJ I..S .s-:\/; 
Project Address: ~oodview AVES 1 _ ': 1 MAY 2 31& /lVJ/ / /I 
Geo Code: 07-027-21-24-0010 ; -u' ;\\ . Ll 
Designer: Brown's Soll Testing · \;l.___,... ____ __, 

-· · .. ,. _____________ ____ .l,. ___________ .1--1-, 
r-----------·--------- -------- Pressure Distribution ----"1 ~---- . 

N/A ----1 
Type of System: Standard Dralnfleld 

Design Criteria Dralnfleld Sizing ! - -----, 
l---'-P-=e"-'rco=la:..:t;.:io""'n.;.R..:.:a:..:te=: _____ .:::.3-=-5--+- -=S.:iq.:::.ua=r.:::.e.-:.F-=ee=t: 960 · - -----------7 

!)epth To Re~tn..:.:·e11=on:c::'------'6:.::6:.....;__::L:.::in.c:e:.::a:c:I:____ _ __ _.:::.3=.20=--....:F:....:e:..:e:.:.t_-l------------------------1 
~- Land Slope: ______ 9.00% i Depth Of Rock Below: 18 Inches 
I Flow Rate: -----=6-=-0IL+- Maximum Trench Depth: 30 Inches _______ _________ _ 

r·. N-~rn~_er of Bedroo~s: ·----'~+---'N:..:.u=m.c.:.:::.be::.:r....:O::.;f:....:T:..:.re-=-n"-'ch:..:." ;.:e-=.s:=-------~------ _ ---+-----------· 
! 0 Gravelless ;../ ....:L:::e::.:n3g~th:...Of:::::..:...T.c.:rc::e.c:n.:::ch.c:e:..=s:...: -----=6.:.4_:...F-=-ee=t'---'---- ___ _ 
t D Chambered j Spacing Of Trenches: 7 Feet 
,--- -- Tank Sizes 
f-- ·-- ------i __ Tank 1: 1500___ Tank 2: 1000 Tank 3: 0 Lift Station: O ---'-=--:..,:.__.:. __ _ 

Authorized Work/Special Conditions 
1. Building sower can be no closer than 20 feet from well and must be pressure tested Schedule 40 within 50 feet. 
2. Install individual sewage treatment system as per approved design In area tested and shown on the site plan. 

3. Maximum trench depth 30 inches into natural" soil. 
4. Minimum 50 feet from septic tank/drainfield to well. 
5. Pressure test line between house and holding tanks required if line is closer than 50 feet from well. 
6. Rock only. No chambers. No graveness. 
7. Snow fence inspection required before issuance of permit. 
8. System cannot be installed if frozen at trench depth. 
9. This system must be installed by a certified/licensed sewage treatment system installer holding a cu 

Pollution Control Agency. (A list of installers is avallable at your request.) 

Permit Issue Date: 
Penni.t Expiration Date: 

5/10/2005 
5/10/2006 

------------------
ChristopherW. LeClair, REHS 
Senior Environmental Specialist 



Washington 
~County lndlvldual Sewa 

Department of PuDlltt·Health 
and Envl.ronmeni 

ectlon Form 

Project Addrea.: 
r ·tommunlty: 
. Owner: 

Applicant: 

7114 Goodview AVE 8 
Cottage Grove 
Shade Tree Conetuctlon 
Shade Tree Conatuctlon 

E)New 
D Repair 
D Replacement 
D Other 

m•: 

Type of 
Inspection: 

D Site Review 

0 Rough-Up 
D Treatment Area 
IB,Flnal 

Appllcatlon ID: 
Geo Code: 
Type of System: 
Dealgner: 

2200-05-3 
07-027-21-24-0010 
Standard Dralnfleld 
Brown'a Soll Testing 

· Inspector: 0 Pete Genzel 
IB-chrls leClalr 
OOther 

lnapectlon Dates: S--4 '-' f::::- ZI:=,c::,S-

Date: _______ _ 

D Soll Boring 
0 Soll Pit 

Conclusions: D Mound D At-Grade 
D Site Suitable D Site Unsuitable Percent Slope 

Absorption Area -----

Sand Below Bed 

Depth of Pit/Boring, ___ _ 0 Additional Tests Required Upslope Width Rock Below Pipe 

Comments ________________ _ Downslope Width ___ _ Perf Size/Spacing ----

Pipe Size/Spacing ----Sldeslope Width 

Presaure Bed Dimensions: Length--- Width---

Sewage I Holding Tanks Pump Information 

Tank 1 ,soo [!!-New D Plastic Lift Station Capacity Feet of Heed 
D Existing Baffle Type 

0 Fiberglass Horsepower/GPM Size of Discharge 
Line: 

Tank2 lOOO 12!1.New 0 San-T 
D Existing D Concrete Gallons Per Cycle Type/Location or 

J&l.!2!op Box 

D Serlal 

Trench T1 
Depth (In) T2 

T3 

T4 
T5 

Gallons Per Minute Alarm 
Trenches, Bed or Gravelless Drainfield Setbacks 

0 Distribution Box ~avlty 

0 Parallel D Chambers 

~t) Trench T1 G1 
~l·~ Len~th (ft) uO . 

1,.,f, 
T2 

2'!-~ T3 f.t.~ 
2-i-~ :;';'2,1..-

T4 IJ.5 
1-S{·~O T5 ·15 

D Pump Trench 0 Pressure Bed 

D Gravelless 08" 010" 

Trench Width Rock Below 
024" Pipe 

8-36" 
D Other 012" 

Trench Spaclng...6..!_ 
618" 
024" 

Bullding(a) to tanks 

8ulldlng(s) to dratnfleld 

Surface Water 

Property Lines 

Wells O 50' 

>IC) 
":> 'Z.t::> 

..,. ft::> 

0100' 

Pressure Test 

Time __ _ Ttme __ _ 

PSI PSI 
Pressure Bed Dimensions: Length Width AbsorpUon Area 

Comments · 1'A,Jo J rlfitJ c:-e, t ,.J S-r.tf 1.,,ua) ,S-... /0-ZO ~:$ C::,.~1-

p.,-2... oF IB u DE3P..,-+f 

Inspector 

Government Center - 14949 62nd Street North - PO Box 6 - Stlllwater, Minnesota 55082-0006 
Phone: 651-430-6655 Fax: 651-430-6730 TTY: 651--430-6246 www.co.waahlngton.mn.ua 

Equal Employment Opportunity/ Affirmative Action 

Glf 
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SEPTIC PERMIT APPUCA TION w~ ::--;C0 .. ,-nhT 
.,. CUSJ '1.1,.L.aa.. 1 

Wn!'llnllon County ~att11'11nt of P11t11tc Health & Environment 
14'M9·62nd St N, P.O. Boa 6 , StillwaU!r MN 55011•0006 

651.430,6681 FAX: 651.430,6730 

APPIJl:IITlON R!/SOIL AEV1EW S215 
FD: , DRAINP'\EL0 OR PR55UR£ BED Sll~ 
fa· MOUND ORAHIIIAD[ 5~70 

PERMIT FEE 

P[!WIT FE£· ALTDIKATl'lt SYSTIM S370 
0 PERMIT FEE· EXP!RIMEHTAL SYSTEM 537D 

PEIW'f Ff[: TANK Wl.\CE.MtlfT S90 
PERMIT I"££ • REl55UANC! Of EXPIRfD PERMIT S 1 10 

0 SUBDIVISION RMEW S150 • $65 PER LCT 
C PENALTY FOR FAILIJAf TO OITAIN PERMIT PRIOR TO ll'l~AlLATION 5215 P!KALTY 

3c,f!J>Jb 0--( i33 ro · · 
. /. ;, . . TOTAL PERMIT .FEE 
,uo H1Jt; x oc'B,f. , ,.4g·· · · 

SUBDIVISION REVIEW BASE FEE: 

LcTS: __ X $65 PER LOT 

4CJo 
Checks Payable to WA5HINGfOf4 cout<:7 

_5,..JD.J P'i3-1Jt,£,. ,.,J5/'&c."77o1'-
"" ,~...,....,. nqwlrell MJIIR ol IIW lpllllallDO Ml .,,.u la - _, ~m TOSl lwpom; sou"'""' '-"It; Sita, ... - to ICM,,_.,. 10Clt""1 Ol llU-dlntl, IOI un,,, 

·,s ..... ,all..,,,.,_,....,__ .... ,,, ~lftll-o!Wllit'): onr Ill"- al Unr~ Datp,; .... _,,,<111!1'.,_Plnal IMll,d ... Plan. n,e,- .. d cnin/leld-

bo 1iallS- Nmnlt « JnmnlMU llfamwllOI\- lftlll In dliay, In~ 
""~-: _ ...,..,,p,ec1 h«IOr -Appltat...i ,., '"'"'11 lO IIIIUU a, (xUnd W ll'N•-· 5ya- norm ,pecillod, .......,. U10t •• -" l7\MI 1>0 llanc In Slnct 1ccot<1once ..,ii, a,,,_.,.."'"""""'"' tllf:~°'-·-· ~• -"'" thrSIW~n. _er,,,, and On11111.-ittoc1 ,_u,, .,.,~.,. ,.,,,....,. ..,_,,.,.c.,..,.y, 
.,.u.wiuunv~11111111arlRtl1rtiarlS_noc_.,Df,~paa,llltto•·porttc..1aa<..,, '""11_..iwt•'ll'oepormlt. """IQlll.!urthl,r .. reesto~-••' 

ral&IIIIIU llrMI, ta WW!lnlUWI c~ 1111' 119 purpllll! al pert'Cllllllll tnljlffllllll nqw1ftd and Ital,., part of 1M.,..... 1111111 De ,_ •ntll I\ hOI - .,_...i and kco,tl!d. APl'UCATION d 
"" IN!ifALLATIDIU.T,. S,ICll'IC LOCAnoH: Nl'l'llffl"llON ,_ ntl·...,,._D L.OCATIDII WIU \IOID Tllli PIIIMtf. tt INlll-be I"" re,pll\llllll\Y of I/It lppltCIRI fat.IN pcnffill ta notify the 

fflcwof -~"'""'""~ or l'IIPIIC Haldi 1,,,.,,.......1 tllM tlW -.tlMJall IS,...,'"''-'',.._ 

W1U- NOT II lf&UPI OIICI l'l!OWI 1111011!1D CQNllm0III DQ$T - to tM tn,Dillty t11 ~111111 rcwt-- .........,._. ilR! made 8YTIIE APf'l.ltAl(f tQ pr9Ylllt a bllckhOlt, po· 
,or•"t-a.,,;ce-0111..-UlfflC,-IOtltolUIIW'#Aftlllllllca;,,.Jto""""'l••ol-... ~wt111-Stat.U15.9,.~J,wasMnillWlc-,tytmllP 

• sunv !IOI DA'I' '" ,.._ Md ...,.,., ar C1tnY ,,.. ptmtft asrP1tc,1""'- · · · 

_..,-,,;y111w-1oi,etr,..-_,.-. ,..., • ..,...,,.w""',....c-i,~•--IC-h a _pemtlll...,to-- mi,r,r..-., IIUrffll"'!"f"il ..--.rar ,,,_.,.._--.. ln••tulllilMIIIYel llll _...., ...... ,.and_,..,, whtlll mor•---•-• ... , ...,,. .. D!rl!IO o.p.1111""'• 
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An Equal Adkin Empla}tlr 
If You Need Oue to Oillllilfty or L191gu1gel!larrier, F'leaae en~-6655 (TTY ~51-4»a2'6) 
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